+ 
a 
Peed, 
” 
. 
& 
* 3y 
oo 
= 
« 
. 
m 


Che Library 
of the 
University of North Carolina 


iii 
00043561181 — 


7 
7 


"should be that no © person i in Notth Caro- 


GOVERNOR | 


'HESE RECOMMENDATIONS 

of the Governor, proposing a plan for 
adequate medical care and hospital 
service for all North Carolina, were 
presented to the Board of Trustees of the 
University of North Carolina, on Janu- 
ary 31, 1944. The recommendations were 
endorsed unanimously by the Board of 
Trustees... 
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TO THE BOARD OF TRUSTEES 
OF THE UNIVERSITY OF NORTH CAROLINA: 


The medical profession of North Carolina, and indeed of the entire nation, 
is rendering perhaps its most notable service in the war program in which our 
nation is now engaged. Through a procurement committee composed of mem- 
bers of the North Carolina Medical Society, doctors from this state have been 
promptly made available in numbers exceeding the quota for the State. 
Through a similar committee of the North Carolina Dental Society an equally 
gratifying record has been made by the members of the dental profession. 


Those members of the medical profession who have entered the armed 
services of the nation have already acquitted themselves in such manner as to 
reflect great credit not only upon the profession but upon the State. Their 
achievements are a part of the brilliant chapter that will constitute North 
Carolina’s conspicuous place in the history of this greatest of all wars. 


The entry of so many members of the medical profession into the armed 
services of the nation has imposed upon the doctors remaining for civilian 
practice a very heavy burden, which they have cheerfully assumed. In some 
sections the burdens falling upon the doctors at home have been tremendously 
heavy, but they have been borne without complaint. In several sections of the 
state doctors have worked beyond the limit of human endurance, and it is not 
too much to say that some of them have sacrificed their lives in the effort to 
fulfill their added responsibilities. 


This much is said by way of emphasizing the high quality of citizenship 
and patriotism displayed by the medical profession in this emergency, as in 
times past. 


GOVERNOR'S RECOMMENDATIONS 


There is grave concern on the part of all members of the medical profes- 
sion in all its various branches over the prospect of what is broadly termed 
“socialized medicine.” Bills are now pending in Congress which in the opinion 
of the profession and of many thoughtful laymen would strip the medical pro- 
fession of many of its noble and traditional attributes, deprive patients of the 
time-honored privilege of personal selection in the matter of medical service, and 
subject the whole field of medical practice to the uncertain and unsatisfactory 
manipulations of politics. While such prospect is naturally viewed with appre- 
hension, it is at the same time fully recognized by the profession that certain 
broad and deep trends in the field of social welfare as affecting medical service 
cannot and should not be resisted. These conditions spring from a deep-seated 
feeling that good health and adequate medical attention should be the right 
and privilege of every man, woman and child, regardless of race, condition or 
financial circumstances. It is manifest that we cannot attain to that high degree 
of health essential for national well being and economic prosperity if adequate 
medical service is limited only to those who ate financially able to pay for it. 
In many instances great industries have recognized the wisdom of this course 
and have under cooperative arrangements set up plans whereby the humblest 
employee can obtain adequate medical attention without being called upon to 
bear the financial burden. However, a large segment of our population cannot 
obtain the benefits of such individual arrangements which can only apply to 
those engaged in such industries. 


It accordingly would seem wise under a suitable basis of cooperation be- 
tween the Federal Government, the respective state governments, local govern- 
ments and various foundations and funds to make provision for adequate 
medical care and service to those of our citizenship who by reason of unem- 
ployment or low income are unable to provide this service for themselves. It is 
gratifying to note that the medical profession in North Carolina in its organized 
capacity as the North Carolina Medical Society is wholly in accord with such 
steps as may be necessary to bring about this condition. This Society is not 
only favorable to such general plan, but would be glad to join in the sponsor- 
ship of any move that may be made in this direction. 


It is believed that the University of North Carolina, which already has a 
standard two-year medical school and has recently had its medical facilities 
substantially enlarged in connection with the Navy program, should join in 


GOVERNOR’S RECOMMENDATIONS 


sponsoring such proposal. In fact, it is felt by officials of the Medical Society 
and by many who have given consideration to this matter that the University 
should have an active part in any plan that is proposed. 


I have conferred with the officials of the Medical Society and with others 
who have studied this whole subject, and I recommend for the consideration 
of the Board of Trustees and for later action by the General Assembly of 
North Carolina, if such plan should be approved by this Board, the following: 


1. That the present two-year medical school at the University be enlarged 
and increased so as to provide a full four-year course. Two other medical 
schools in the State—Duke University and the Bowman Gray School of Medi- 
cine of Wake Forest College at Winston-Salem—are already on a four-year 
basis and doing magnificent work; but it is obvious from a study of the figures 
that these schools do not begin to supply and can never supply the full require- 
ments for physicians to serve adequately the civilian population of North 
Carolina. 


2. That an adequate hospital be erected at the University of North Caro- 
lina at Chapel Hill, with a capacity of not less than six-hundred, and preferably 
one-thousand beds, which in conjunction with the Medical School and the 
hospital facilities already available at the University shall constitute a state 
hospital center; that such hospital shall be built by State funds, supplemented 
by such Federal, private or foundations funds as may be available, and shall be 
open to patients from all sections of the state, with provisions for free hospital 
and medical service to all such patients as may be unable to pay for same; that 
the various counties of the state be encouraged and set up appropriations to 
provide a substantial portion of the cost of patients who may be sent to such 
hospital from such county, such funds to be supplemented by funds that may 
be available from the Duke Foundation or other foundations now. in existence 
or hereafter created for such purpose. 


3. That since it is obvious that one hospital center could not begin to serve 
the needs of the state under this sort of program, that other, though smaller, 
hospitals to serve as local medical centers be established in strategic regions of 
the state for the hospitalization of those in need of medical care without the 
means to provide for that care. It is possible that some of the Army or Navy 
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hospitals that have been built in the state in connection with military and 
naval installations, or otherwise, may be available in connection with this 
program. 


In the event such plan as herein broadly suggested without specific details, 
should be approved at least in principle by this Board of Trustees, it would be 
my purpose to appoint a commission to be composed of outstanding members 
of the medical profession and of business, agricultural and labor groups, to 
make a comprehensive study of the whole subject, including studies and pos- 
sible visits to other sections in which achievements along this line may have 
been made, and to submit recommendations to the next session of the General 
Assembly, the report of such commission to be filed and made public at least _ 
thirty days before the convening of the next session. 


The ultimate purpose of this program should be that no person in North 
Carolina shall lack adequate hospital care or medical treatment by reason of 
poverty or low income. 


I have conferred fully with officials of the North Carolina Medical Society 
and with a number of other medical authorities, as well as public spirited lay- 
men of the state concerning this whole subject. I attach hereto a comprehensive 
statement that has been filed with me by a committee, including the present 
president, the incoming president, and other former presidents of the North 
Carolina Medical Society, who have given assurance that a program along the 
lines herein suggested and more fully referred to in their statement will have 
the heartiest support of the North Carolina Medical Society. 


Respectfully submitted, 


J. MELVILLE BROUGHTON, 
Governor of North Carolina and ex-officio 
Chairman of the Board of Trustees of the 
University of North Carolina. 


COMMITTEE from the Medical 

profession of North Carolina, in- 
cluding the President, the President-elect 
and past Presidents of the Medical 
Society, submitted the following state- 
ment to the Governor... 


TO THE GOVERNOR OF NORTH CAROLINA 
FROM A COMMITTEE OF THE MEDICAL PROFESSION: 


One of the most important problems facing the State and the medical 
profession is that of providing opportunities for more adequate medical care in 
the post-war period for all groups of citizens. Some provision must be made 
for the low-income group to have adequate medical care at fees they can afford 
to pay and for the indigent to receive both hospital and ambulatory medical 
services. 


In any attempt to solve this problem we are immediately faced with critical 
shortages of general hospital facilities and trained medical personnel of all 
types. In 1941 North Carolina, the 11th largest state and the 5th most rapidly 
growing, stood in 42nd place, tied with South Carolina, in the number of gen- 
eral hospital beds per thousand population and in a comparable position in 
the number of doctors. In addition, we have always had in this State too few 
trained medical personnel—nurses, dietitians, doctors of Public Health, sani- 
tary engineers, sanitarians, medical technicians, and health educators. To quote 
Dean Davison of Duke University Medical School, “The South needs twice 
as many doctors and three times as many hospital beds” to raise medical facili- 
ties to the average for those of the country as a whole which probably will not 
be an adequate standard for medical needs of the State in the future. 


Much progress has been made in the last few years in improving the facili- 
ties for medical care and hospitalization for patients with tuberculosis and 
mental diseases, although there is still a great need for additional hospital beds 
and additional trained personnel to care for patients with these two types of 
disease. 


That the problem is too large and complex for any one group of individuals 
or institutions to satisfactorily and adequately solve seems obvious. It is a re- 
sponsibility and obligation and an opportunity of the entire community, that 
is, the State. In spite of the magnificent contributions of the Duke Foundation, 
of private general hospitals throughout the State, including those of Duke 
University and the North Carolina Baptist Hospital of the Bowman Gray 
School of Medicine, and the private practitioners of Medicine toward this end, 
the problem is still acute. Any comprehensive plan which would insure an 
opportunity for complete high-standard medical services for indigent patients 


STATEMENT FROM THE MEDICAL PROFESSION 


and for the low-income group must be coordinated with existing health and 
medical agencies in the State; “must have the active and guiding cooperation 
of the medical profession”; must provide an increase in hospital facilities, 
opportunities for training all types of medical personnel and opportunities and 
support for research into medical problems affecting the health of this section. 
It would require the financial and moral support of Federal, State, county and 
municipal agencies as well as that of private philanthropists. 


As the first step in a far-reaching program of providing better medical 
facilities, the following proposals are presented: 


1. The building of a large well-equipped general hospital, initially 500 to 
700 beds, in a more or less centrally located place in the State to serve as a 
diagnostic and treatment center for indigent patients who might be referred by 
social welfare agencies or private physicians from all over the State, both for 
those needing hospitalization and for ambulatory patients. There should be 
facilities in the out-patient department adequate for examining large numbers 
of the latter daily. Patients certified as indigent by their county or city welfare 
officer would be treated free or for a small nominal registration fee. Patients 
referred by their physicians and financially able to pay would be charged on a 
fee schedule, the income to go to the hospital maintenance. 


The bed capacity of the hospital should be largely reserved for ward 
patients, although there should be a small number of semi-private and low-cost 
private rooms for hospitalization of referred patients in the low-income group. 
Mote expensive private rooms should be kept at a minimum. 


A system of transportation by ambulances or buses sent from the hospital 
on different routes throughout the State might be worked out to bring patients 
to the hospital. A similar plan has been successfully operated in the State of 
Iowa for many years. 


Such a general hospital for the State would logically be placed adjoining 
the present buildings of the Schools of Medicine and Public Health and the 
Navy Hospital on the campus at the University at Chapel Hill. The present 
two-year Medical School, now adequately housed in a new building represent- 
ing an outlay of approximately $500,000, should be expanded into a four-year 
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School of Medicine and the clinical teachers of the Medical School should serve 
as the professional medical staff of the hospital. 


A hospital of the size indicated would supply adequate clinical material 
for teaching classes of 50 or more medical students. Past experience has shown 
that the best progress in Medicine is attained through the maintenance of the 
closest possible physical and spiritual relationship between patient, “student” 
(teacher, student, investigator), library, and laboratory, including the science 
laboratories of Chemistry, Physics, and Biology, best afforded by universities. 
Thus, the hospital should be integrated with the Schools of Medicine and 
Public Health and other facilities at the State University and would undoubt- 
edly work in close cooperation with the State Health Department and with 
the other State hospitals and agencies devoted to medical care and the improve- 
ment of the general health of the State. 


In effect this would establish a great North Carolina medical center which 
primarily would provide medical services to the indigent and train needed 
medical personnel of all types—doctors of medicine, doctors of public health, 
nurses, public health nurses, sanitary engineers, sanitarians, hospital adminis- 
trators, medical technicians, dietitians, social workers, and perhaps dentists. In 
addition such a center would serve the practising physicians in the State on a 
postgraduate level enabling them to secure additional training and to keep 
abreast of progress in Medicine. It would be a central laboratory for research 
in Medicine and Public Health. The trained personnel and facilities of such 
an institution would be of great value in performing certain specialized services 
to the State tuberculosis and insane institutions. In time institutes for the study 
and treatment of cancer, of nutritional problems, of tropical diseases, an impor- 
tant problem in the post-war period, of mental diseases and many others might 
be added and thus enlarge the services to this State and section. 


2. Obviously, one hospital could noét care for all the indigent in the State 
who need medical attention. From time to time smaller hospitals, well equipped 
for diagnostic work and treatment, should be set up in different sections of the 
State in which there are now no hospital facilities. In certain sections existing 
hospitals might be enlarged. The professional direction of these additional 
hospital facilities should be in the hands of the medical profession in those 
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communities and sections of the State. A well coordinated plan could be 
wotked out between the smaller hospitals and the larger central unit whereby 
the latter could supply professional consultation when requested, or obscure 
cases in the former presenting problems in diagnosis or treatment could be sent 
to the central hospital for study. 


The building of small hospitals in areas where no such institutions exist 
and the enlargement of some of the present hospitals would not only provide 
vitally needed medical facilities but would tend to attract young graduates of 
Medicine and all other types of trained medical personnel to those areas to 
begin the practice of their profession. This would help greatly to improve the 
maldistribution of medical personnel in the State; to further encourage this 
movement the State might follow the plan of the Commonwealth Foundation 
and offer a certain number of scholarships to men and women who would 
agree to return to rural districts and small communities for a certain number 
of years. 


Such a plan, well developed, operated judiciously in a coordinated undertak- 
ing with existing State health agencies under the general direction of and with 
the enthusiastic support of the medical profession, might eventually provide an 
opportunity for adequate medical services for the citizens who have not been 
able to afford this service. Furthermore, it might well serve as a model for 
other states and for the nation as a whole in improving the health and the 
general usefulness of our people. This tentative proposal should be a part of 
an overall plan sponsored by the profession of the State in cooperation with 
public and private agencies and individuals looking toward the eventual solu- 
tion of the problem of providing complete medical care for the low-income 
and indigent groups of our citizens. 


COMMITTEE: Dr. P. P. MCCAIN, past President State Society, Chairman 
Dr. JAMES W. VERNON, President, State Society 
Dr. H. B. HAywoon, past President State Society 
Dr. DONNELL Coss, past President State Society 
Dr. PAUL F. WHITTAKER, President-elect State Society 
Dr. WILLIAM COPPRIDGE 
Dr. HAMILTON McKay 
Dr. W. R. BERRYHILL 
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